Introduction
1400 U/l, amylase 438 IU/l, total protein 4.9 g/dl, albumin 2.7 g/dl, calcium 6.7 mg/dl, phosphorus 6.5 mg/dl, blood gases showed metabolic acidosis and Microangiopathic haemolytic anaemia, thrombocytosevere hypoxaemia (PO 2 <38 mmHg). Thoracic radiopenia, and acute renal failure are characteristic of graphs showed diffuse, extensive bilateral interstitial haemolytic-uraemic syndrome (HUS ) [1] . Although infiltrates. Cultures of throat, urine, and blood were it is more commonly described in children, it also negative. The patient gradually became cyanotic and occurs in adults, particularly following an episode of increasingly dyspnoeic and tachypnoeic, rales became diarrhoea caused by Escherichia coli 0157:H7 but also prominent on day 2 and adult respiratory distress following ingestion of drugs and malignancies, pregsyndrome was diagnosed. Haemodialysis was initiated nancy, systemic disorders, AIDS, organ transplantaand high-dose methylprednisolone (1 g/day for 5 days), tion, and other glomerulopathies [1] . Although some fresh frozen plasma (FFP) (400 ml/day for 5 days), scorpion venoms contain haemolysins, endotheliolysand dopamine infusion were given. BP was labile, ins, and neurotoxins [2], to our knowledge this is the ranging from 90/60 to 240/160 mmHg on day 1; first reported case of HUS following a scorpion sting.
later, he became hypertensive, responding to a Ca2+ channel blocking agent and vasodilators. He was well by day 10.
Case
A 28-year-old man presented in December 1997 with a 24-h history of right leg pain, vomiting, diarrhoea, Discussion agitation, restlessness and oliguria following a scorpion sting 2 days previously. The sting puncture was sucked Haemolytic-uraemic syndrome was first described in and ammonia was applied locally without antivenom 1955 and is now widely recognised [1] . Although the treatment. On examination he was flushed, had an pathogenesis in most cases is unclear, endothelial cell ecchymotic and necrotic area with local oedema on injury, with subsequent vasospasm, platelet activation, the right ankle (6×10 cm), his consciousness was unbalanced prostacyclin5thromboxane ratio, and impaired, vision blurred; temperature 38°C, blood pres-decreased release of endothelium-derived relaxing sure (BP) 40/10 mmHg, and pulse 120/min. Fine inspir-factor may play a role in the pathogenesis of HUS atory rales were audible. Peripheral cyanosis and [1, 3] . Any agent causing endothelial injury is presumincreased lacrimation and salivation were present. CVP ably able to trigger HUS. was 5 cm H 2 O. Haematology revealed Hb 10.4 g/dl, Glands in the terminal segments of scorpions pro-WBC 16×109/l, platelets 77×109/l, blood smear duce venom which is injected into the victim by a showed fragmented erythrocytes and burr cells; plate-stinger located on the tip of the tail [2] . Of about 650 lets were rarely seen. Urinalysis showed 4+ proteinuria scorpion species, about 10 occur in Turkey [4] . Eightyand microscopic haematuria. Prothrombin time and five Scorpion stings were recorded by RSH National partial thromboplastin time were 12 and 33 s respect-Poison Center of Turkey in 1996; 20 of these were ively. Fibrinogen and fibrin split products were elevated severe. The most common species in our region are ship study of a scorpion toxin with high affinity for apaminOur observation suggests that scorpion stings should sensitive potassium channels by means of the solution structure of analogues. Int J Pept Protein Res 1995; 45: 441-451 be added to the ever-growing list of causes of the haemolytic-uraemic syndrome.
